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Analysis of Gastrointestinal Stromal Tumors Treated by Imatinib in 58 Patients.
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Abstract Objective To investigate the effects of imatinib on gastrointestinal stromal tumor. Methods From January 2007 to Sep-

tember 2009, 58 Imatinib — treated patients with gastrointestinal stromal tumors were analyzed retrospectively. Results In 36 cases in lo-

cal stage, no recurrence or metastasis was found. After Imatinib being used for 3 months, outcome of patients in extensive stage were CR

0,PR 50% ,SD 50% and PD 0. The 1 — year overall survival rate was 100% . Conclusion Imatinib is effective for gastrointestinal stromal

tumors both in local stage and extensive stage.
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